MARGIN RESERVED FOR BINDING

item of in-
NS should state

Exact stotement of OCCUPA-

PHYSICIA

ANENT RECORD. Every
ACTLY,

M
d EX

it moy be properly classified.

AGE should be state

DING INK—THIS IS A PER
so that

lied.

criant.

ion should be carefully supp
CAUSE OF DEATH in plain terms,
ery imp

TION is v

N. B—WRITE PLAINLY, WITH UNFA
format

STANDARD CERTIFICATE OF DEATH

COUNTY. ol

CITY. m Az NO

Arizona State Board of Health

BUREAU OF VITAL STATISTICS

STATE FILE NO.—_ . '7(} -

{ STA ARIZONA REGISTERED uo._ZQ_.i
TOWMSHIP. B OR VILLAGE. - - ——OR

e

WARD-

LENGTH OF RESIDENCE

IN CITY OR TOWN WHE JOEATH OCWRED.&YRS‘___MOS.MDE.
2. FULL NAME &m Yt L
7 Jpo S L lcman o,

{A) RESIDENCE: NO .
{USUAL PLACE OF ABODE]

{IF DEATH OGCCUARED IN HOSPITAL OR INSTITUTION, GIVE LT A

IN‘T%D DF 8T o T

AND m‘g‘ifz’n) é
iF OF W
ITE. WM DE)

HOW LONG IN U.
HOWR LONG IR

Wl —

ON-R TOWN T=)

PERSONAL AND STATISTICAL PARTICULARS

A s

¥ MEDICALICERTIFICATE OF DEATH |

3. SEX A. CoLor or Race |5. SINGLE., MARRIED, WID-

OWED, or DIVORCED, {WR
Iale w THE WORD) . '

M

HUSBAND oF

Sa, IF MARRIED, WIDOWED, OR DIVO?D
{OR) WIFE OF

7
6. DATE OF BIRTH (MONMTH. DAY, AND YEW N /5’?&

7. AGE YEARS MONTHS DAYS i LESS THAN
1 DAY,——HRS.
j % OR__.—MIN.
———
4 8. ‘TRADE, PROFESSION, OR PARTICULAR
[+] KIND OF WORK DONE, AS SPIMNNER,
=t SAWYER, BOOKKEEPER, ETC
-<£ 9. INDUSTRY OR BUSINESS IN WHICH *
% WORK WAS DONE, AS SILK MILL,
ot SAW MILL, BANK, ETC
] 10). DATE DECEASED LAST WORKED AT 11. TOTAL TIME (YEARS)
o THIS GCCUPATION (MONTH AND BPENT IN THIS
YEAR)

QCCUPATION——e——
T

12. BIRTHPLACE (ciTY OR TOWN}

[STATE OR COUNTY) <z
K i ’
=l 13. NAME MA M—C’
I ——
= P
: 14. BIRTHPLACE (ciTY OR TOWH) -

{STATE OR COUNTY) %
r . .
Wl15. MAIDEN NAME
=
0] 16. BIRTHPLACE (c1TY OR TOWN) P
x (STATE OR GOUNTY) s
17. INFORMANT

(ADDRESS)

- de ?
I HEREBY CERTIFY, THAT | ATTENDED PECEASED FROM

A 12— waro Sz gl 10 = el
1 LAST sAw(éJb‘i\Auvs on_,&fﬁ_@_u, 19\1“(7_:; DEATH 18 SAID
_,_E_,f_m

TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT.

21. DATE OF DEATH (MoMTH. GAY, AND YEAR)
22.

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF DATE OF
IAPORTAN e WERE AS FOLLOWS: ONSET .
b ;JA‘ L g @y a/—h/ﬂr/{/gk.d {l ALh /\\ -
L oPN W / {E B ) -
vV 'l =

OTHER CONTRIBUTORY CAUSES OF IMFORTANCE:

NANME OF OPERATION . JleTTun €
WHAT TEST

CONFIRMED Duunosns?_)ﬂ.ﬂl&g-_w;\s THERE AN AUTOPSY? YD

23, 1F DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSC
THE FOLLOWING:
ACCIDENT, SUICIDE, OR HOMICIDE?—— - DATE OF INJURY

WHERE DID INJURY OCCUR?

DATE OF.

(SPECIFY CITY OR TOWN, COUNTY AND STATE) .~

SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR IN |
PUBLIC PLACE :

MANNER OF INJURY i S

NATURE OF INJURY .
———

—— “

19. EMDALMER 'z :::m::::(;'[ %_‘ ’iu P Xen,
ronemat Yy oo WL N Koo
I S

~ REGISTRAR

ADDRESS o,

20, FIE - s A 19_-:_5_[u

2.4, WAS DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF
DECEAGED? nal :

IF 50, SPECIFY _%’:‘__‘: _.-.}?.. [ /A
(EIGNED} ) ] e ',_/(Qf‘-m—‘ M. O

; (ADDRESSY____ m‘—a—ﬂ:—h i—e,-\ﬁ' o e e

U
R tow—i-a8.36—FORM 3—100% RAG

: i
BACK OF CERTIFICATE TO BE ﬁs:.é FOR ANY ADDITIONAL INFORMATION

? -




